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Abstract
The purpose of this scholarly project was to create a trauma-informed guide for educators
within a school setting to be used to support adolescents effected by adverse childhood
experiences (ACEs). 1 in 6 adults reported experiencing four or more types of ACEs, and 5 of 10
leading causes of death are associated with ACEs (CDC, 2022). ACEs can negatively impact
adolescents in various ways, including cognitively, physically, and socially. These negative
impacts affect adolescent’s overall well-being and leads to difficulty with engagement in several
occupations. Due to their traumatic experiences and the various impacts, adolescents within a
school setting are in need of complex support.
A complex literature review was conducted in order to identify the type of support these
adolescents need in order to address their academic performance and overall well-being. The
author utilized the person-environment-occupation model (PEO) as a framework towards the
development of this product. How to Support Adolescents Affected by ACEs: An Advocacy Guide
for Educators, was organized utilizing the various PEO components. The guide begins with an
introduction, followed by operational definitions, background information on ACEs, an overview
of occupational therapy, outline of PEO, strategies for educators to utilize with this population,
and intended use and future recommendations.
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Chapter 1:
Introduction
Adverse childhood experiences (ACEs) can be defined as any traumatic events that occur
during a child’s life before the age of 19 (cdc.gov., 2022). Interestingly, 1 in 6 adults reported
experiencing four or more types of ACEs, and 5 of 10 leading causes of death are associated with
ACEs (cdc.gov., 2022). The DSM-5 defines trauma as a “person being exposed to death,
threatened death, actual or threatened serious injury, or actual or threatened sexual violence.
Individuals can experience trauma in the following way(s): direct exposure, witnessing the
trauma; learning that a relative or close friend was exposed to a trauma or indirect exposure to
aversive details of the trauma, usually in the course of professional duties” (American
Psychiatric Association, 2013, p. 88; Spence et al., 2021). Different types of ACEs or traumatic
events include: physical abuse, verbal abuse, sexual abuse, physical neglect, emotional neglect, a
parents who is an alcoholic, a mother who’s a victim of domestic violence, a family member in
jail, a family member diagnosed with a mental illness, and experiencing divorce of parents
(pacesconnection.com., 2022). These traumatic events can have a direct impact on development
and brain structure, mainly within the medial prefrontal and hippocampus areas which effect
their overall function (Lackner et al., 2018). In addition, ACEs may lead to toxic stress
(pacesconnection., 2022). Toxic stress occurs through chronic or cumulative traumas that the
child experiences without available support of a loving caregiver (Gronski et al., 2013). Toxic
stress is the impact of early exposure to pronounced and sustained stress on a developing nervous
system and the lifelong sequelae for physical, emotional, and mental health and economic
potential (Gronski et al., 2013).
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Maslow’s Hierarchy of Needs was one of the main components in the development of How
to Support Adolescents Affected by ACEs: An Advocacy Guide. Maslow’s Hierarchy of Needs is
a psychological model that highlights 5 levels of human needs. These 5 levels from bottom to top
include: physiological needs (food, water, warmth, rest), safety needs (security, safety),
belongingness and love needs (intimate relationships, friends), esteem needs (prestige and
feeling of accomplishment), and self-actualization (achieving one’s full potential, including
creative activities) (McLeod, 2018). This model works through the understanding that the bottom
level of physiological needs has to be met in order for individuals to move up and eventually
reach the top level of self-actualization (Crandall et al., 2019). Individuals affected by ACEs are
likely to not have the bottom level of physiological needs met. Throughout the creation of How
to Support Adolescents Affected by ACEs: An Advocacy Guide, essential information was
included on safety and survival needs as a foundational approach for educators to provide
support to students throughout the school day. Adolescents who have experienced ACEs are at a
vulnerable time in their life due to their continued development. This puts them at risk for having
prolonged side effects, which puts them in need of complex support. When they experience
ACEs, they are at risk for having prolonged side effects due to their continued development.

Purpose Statement
Throughout this doctoral experiential placement (DEP), the purpose was to create an
educational product designed for educators who work with at-risk adolescents who have
experienced 1 or more adverse childhood experience (ACE). The product How to Support
Adolescents Affected by ACEs: An Advocacy Guide for Educators was created to help students
improve their overall well-being and engagement in academic tasks. This was done by
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addressing their emotional-regulation, self-regulation, and executive function skills and
providing faculty with information about ACEs, establishing consistent expectations/boundaries
and communication strategies to use during the school day.

Occupation-Based Model
The Person - Environment - Occupation (PEO) Model (Baptiste, 2017) was used to
analyze the literature and to guide the creation of How to Support Adolescents Affected by ACEs:
An Advocacy Guide. This model focuses on providing the best “fit” between the person,
environment, and occupation, overall giving a client centered approach to service delivery
(Baptiste, 2017). This model was beneficial for understanding this particular population of
adolescents effected by ACEs for many reasons. PEO recognizes the developmental changes
individuals go through throughout their lifespan. In adolescence, issues related to sense of self,
testing roles, exploring opportunities, and taking risks challenge that central balance, causing the
element of occupational performance to become small, often asymmetrical, and imbalanced
(Baptiste, 2017). This population can be very complex due to the various types of ACE’s and
how they can affect individuals in a broad spectrum of ways. The PEO model can be used no
matter how complex the client or situation is due to the individualized analysis of identifying the
“fit” between the various person factors, environmental contexts, and occupations one
encapsulates (Baptiste, 2017). This model recognizes the complexity of environments as equally
as important as recognizing the person and their engagement in various occupations. In the
context of adolescents affected by ACEs within a middle school setting, the PEO model provides
a framework for determining their occupational performance as a middle school student based
off the transactions between the three domains of person, occupation, and environment. This
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offers therapists and other educators working with these adolescents a way to re-establish order,
purpose, and meaning (Baptiste, 2017).
According to PEO, the person is a combination of physical self, cognitive self, and
affective self with the idea that every person brings unique personal attributes and life
experiences (Baptiste, 2017). The person’s components are further broken down into physical,
cognitive, sensory, affective, and spiritual components (Baptiste, 2017). Within this given
situation, the persons are the at-risk adolescents within a middle school setting in need of
appropriate support to help achieve successful academic and life skills. It is important to
understand that each student has a unique set of experiences and skills impacting their academic
performance within a middle school environment.
Within the PEO model there are five different types of environments. Environments are
the external and internal physical and social aspects that surround a person while they engage in
occupations. This includes the physical, social, cultural, institutional, and virtual environments
(Baptiste, 2017). These various contexts are viewed from a very broad and inclusive perspective.
Every aspect of the environment has similar importance in considering its impact on individual
clients (Baptiste, 2017). Baptiste (2017) states that the PEO model enables the application of its
inherent concepts in an environment. Environments are important to analyze when measuring
someone’s occupational performance due to their various inclusive components that impact
one’s performance.
Lastly, is the occupation portion of the PEO model. This consists of the various
occupations that students engage in within an academic environment (Baptiste, 2017). Examples
include completing homework assignments, group projects, eating, interacting with peers and
faculty members, etc. The overarching goal of providing the best “fit” between the person,
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environment, and occupation is to increase the student’s academic and social performance during
educational activities (Baptiste, 2017). A good fit will ensure that each student is experiencing a
sense of satisfaction with their level of functioning, thus increasing their performance in areas
while at school as well as areas outside of school. Considering all portions of the PEO model was
pertinent in the development of this scholarly project.
The PEO model also highlights the aspect of temporality that is helpful in understanding
the “fit” between the person, environment, and occupation. The temporal aspect is framed
through habits, patterns of time use, or routine and linked with use of space (Batiste, 2017).
Baptiste (2017) suggests that everyone creates a structure that enables them to manage their daily
roles and responsibilities. When time use becomes imbalanced, disorganized, or unmanageable
for a client such as following traumatic events, this leads to a poor “fit” between the three
domains. Time is an essential component to a person’s life and how they complete occupational
performance. PEO highlights the various developmental stages individuals go through in their
lifetime, providing an adequate understanding of how this can change and alter the domains,
ultimately impacting the “fit” and occupational performance (Baptiste, 2017).

Key Terminology
•

Adolescents: This period of life between childhood and adulthood, from the ages of 10 to
19 that is marked by the onset of new cognitive structures, social conceptions,
development of physical and sexual maturity, relationship changes, and the formulation
of self-identity (Gestsdottir & Lerner, 2008)

•

Adverse childhood events: Any traumatic events that occur during a child’s life before
the age of 19 (cdc.gov., 2022). This includes physical abuse, verbal abuse, sexual abuse,
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physical neglect, emotional neglect, a parent who is an alcoholic, a mother who’s a
victim of domestic violence, a family member in jail, a family member diagnosed with a
mental illness, and experiencing divorce of parents (pacesconnection.com., 2022)
•

Occupations: Anything that a person engages in throughout the day that occupies their
time (Kuhaneck & Case-Smith, 2020)

•

Occupational Therapy: A profession that works with individuals of all ages who
encompass a wide range of skills, diagnoses, etc. to help them develop, recover, improve,
as well as maintain skills needed for their everyday occupations (Johnson & Dickie,
2019)

•

Emotional regulation: The ability to regulate and modify the experience and expression
of emotions successfully (Lennarz et al., 2019)

•

Executive functioning: Skills such as time management, attention, planning, organizing,
memory, self-control, and multitasking that support individual’s ability to complete tasks
on a day-to-day basis (Ratcliff et al., 2020)

•

Self-regulation: The ability to regulate and modify all aspects of adaptation such as
behavior, thoughts, attention, emotions, as well as the ability to react to different contexts
and modulate reactions to contexts (Gestsdottir & Lerner, 2008)

•

Sensory modulation disorder (SMD): A subcategory of SPD that refers to the way
individuals respond to certain stimuli in an either sensory over-responsive (SOR) or
sensory under-responsive way (SUR) (Yochman et al., 2013)

•

Sensory processing disorder (SPD): Condition in which environmental sensory
information is processed in an ineffective and disorganized way causing disruption
(Yochman et al., 2013)
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•

Toxic stress: Impact of early exposure to pronounced and sustained stress on a
developing nervous system and lifelong sequelae for physical, emotional, and mental
health and economic potential (Gronski et al., 2013)

•

Trauma: Person being exposed to death, threatened death, actual or threatened serious
injury, or actual or threatened sexual violence. Individuals can experience trauma in the
following way(s): direct exposure, witnessing the trauma; learning that a relative or close
friend was exposed to a trauma or indirect exposure to aversive details of the trauma,
usually in the course of professional duties (American Psychiatric Association, 2013, p.
88; Spence et al., 2021)

•

Trauma informed care: The ability to identify symptoms of trauma in individuals to be
able to provide support (Acesaware.org)

Significance of project to chosen area of practice
Throughout this doctoral experiential placement, the main occupation of focus was on
education. Education is one of the core occupations in occupational therapy and is a primary
component to a lot of people’s lives, especially throughout adolescence. Education often sets the
stage for individuals’ lives and gives them the opportunity to reach their highest potential and
can teach skills that can last a lifetime. Individuals who have been affected by ACEs are at risk
for developing psychological, emotional, and physical difficulties throughout their lifespan
(Gronski et al., 2013; Lackner et al. 2018; Turkben, 2019; Toglia., 2019). Creating a project
centered on targeting these difficulties that individuals face will impact their lives in a positive
way and increase their overall well-being.
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Project Structure
The development of this scholarly project was guided by the outline of five different
chapters provided in this document. Chapter II discusses information that was gathered through a
comprehensive literature review on the topic of adolescents affected by ACEs. This literature
search led to a range of pertinent information that was included in creation of How to Support
Adolescents Affected by ACEs: An Advocacy Guide. Chapter III describes the key literature and
theories used to guide the development of the project. Chapter IV provides a description of the
product itself followed by its elements. Lastly, chapter V includes a summary and discussion of
the project elements, implications for use within the academic setting and limitation and
recommendations.
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Chapter II
Literature Review
Adolescence
Adolescence is a period of dramatic developmental changes in a person’s cognitive,
physical, psychological, and social development that occurs while interacting with people and
within various contexts (Gestsdottir & Lerner, 2008). These marked changes in adolescents come
with many demands such as having to juggle higher academics and a social life (Toglia & Berg,
2013). This phase of life, also known as the second decade of life, is marked by the onset of new
cognitive structures, social conceptions, development of physical and sexual maturity,
relationship changes, and the formulation of self-identity (Gestsdottir & Lerner, 2008). In
addition, the onset of the adolescent period is simultaneously marked with the transition from
elementary school to middle school, which can come with its many challenges (Parker, 2009).
Adolescence can be defined as the period between childhood and adulthood, from the ages of 10
to 19 (who.int). For the purpose of this chapter, the main focus of this project will be on middle
school student ages 10-14. During this adolescent time period, a majority of their time is spent in
school, or engaging in academic and school aspects outside of school. Due to the many changes
an adolescent goes through during this time period, it affects the way they feel, think, make
decisions, and interact with the world around them (who.int., 2022). Although some may ease
into these many transitions and changes, for others it may be the most difficult time in their life.

Adverse Childhood Experiences
Adverse childhood experiences can be defined as any traumatic events that occur during
a child’s life before the age of 19 (cdc.gov., 2022). When ACEs occur on top of already
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challenging times as an adolescent, it can have a major impact on their development and lives in
various ways. ACEs can have a direct impact on an individual’s brain structure, mainly within
the medial prefrontal and hippocampus areas which effects their overall function (Lackner et al.,
2018). The DSM-5 defines trauma as a “person being exposed to death, threatened death, actual
or threatened serious injury, or actual or threatened sexual violence. Trauma can be experienced
in the following way(s): (a) direct exposure, (b) witnessing the trauma, (c) learning that a relative
or close friend was exposed to a trauma, (d) indirect exposure to aversive details of the trauma,
usually in the course of professional duties (e.g., first responders, medics)” (American
Psychiatric Association, 2013, p. 88; Spence et al., 2021). In addition, trauma can also include
emotional abuse, neglect, and other stigmatizing events such as peer aggression (Spence et al.,
2021).
ACEs impact individuals in a variety of ways, impacting both biological and
psychosocial development that can have long-term psychological effects on a person’s health and
well-being throughout their life (Logan-Greene, 2017). These effects often lead to individuals
having social, emotional, and cognitive impairments that can lead to difficulty and disruptive
behaviors from the onset of their trauma that can last throughout their lifespan (Logan-Greene,
2017). ACEs are associated with increased risk for psychiatric disorders throughout life,
including depression, anxiety, attention-deficit disorder, and post-traumatic stress disorder, and
increased risk for delinquent behavior (Logan-Greene, 2017). These effects from ACEs do not
occur without reason. When impact on developmental milestones occur, the difficulties in one
domain or system of development often result in effects spreading across and accumulating in
other facets of an individual’s development because of the many complex interactions between
domains (Logan-Green, 2017). For example, psychological effects that occur at an early age can
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have a chain reaction effect on adolescents such as impacting their ability to socialize effectively
with peers (Logan-Greene, 2017). As these biological and psychosocial effects continue to
impact individuals, their fight or flight response system can become overwhelmed, which leads
to disrupting self-regulation processes (Logan-Greene, 2017). Not only do individuals have an
increased risk of physical health issues, they are also at risk for being involved in the juvenile
system, having mental health problems, and problems associated with self-regulation, executive
functioning, and emotional regulation. These impacts have an overall effect on their ability to
function in their associated environments and contexts of everyday life including at school,
home, work, etc. (Lackner et al. 2018; Logan-Green, 2017).

Transition to Adolescence and Middle School
Transitions along with any type of change can be difficult at any age. However, the move
from elementary school to middle school, paired with the onset of adolescence is often correlated
with various forms of psychological and academic distress (Parker, 2009). Although this
transition is not difficult for everyone, for those who may experience challenges are at risk for
academic, motivational, and emotional challenges (Parker, 2009). During the transition into
middle school, adolescents are seen as being between two life stages, childhood and adulthood.
This stage makes working with this age group challenging and complex (Parker, 2009). The
complexity involves adolescents having increased problem-solving capabilities, a growing desire
to be independent, decision-making opportunities, and a need to have interpersonal connections
with adults (Parker, 2009).
Adolescents are a product of their environment; thus, they are constantly having to adapt
and make decisions based on their various contexts, whether that be at school or at home (Parker,

11

2009). Within school, there are many other contexts to contend with during the school day, such
as the classroom, hallway, lunchroom environments, and bus transportation (Getsdottir & Lerner,
2008). During this adolescent time period, these individuals are spending a majority of their time
within a school setting. has high instances of social comparison and limited opportunities to
decisions involving (Parker, 2009). These decision-making opportunities include classroom
expectations, group projects, seating arrangements, and many others. It is recommended that an
instructional climate design would be best to address these characteristics adolescents seek to
employ (Parker, 2009). Within a middle school setting, the literature suggests the following be
essential parts for education of young adolescents: “a rigorous, standards based, and relevant
curriculum, instruction characterized by diverse and differentiated methods, staff well-versed in
developmental characteristics of early adolescence, organizational structures that foster the
development of positive student-teacher relationships, and community and family involvement”
(Parker, 2009, p. 326). Other instructional strategies to support this developmental age include
cooperative learning, service learning, and differentiated instruction in order to meet their diverse
academic and social needs (Parker, 2009). Cooperative learning involves using academic and
social learning activities simultaneously within a classroom. Service learning is an educational
approach that focuses on community and human needs. Lastly, differentiated instruction is
referred to the use of academic instruction that is individualized to each student (Parker, 2009).

Risk Factors and Long-term Effects
Experiencing any type of childhood trauma leads to many short and long-term effects.
Experiencing trauma is linked to many neurological, physical, and sensory difficulties which
may lead to problems with self-regulation, emotional regulation, and executive functioning. All
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of these difficulties can attribute to toxic stress syndrome, anxiety, depression, and other future
adult conditions such as cardiovascular disease, hypertension, diabetes, liver cancer, asthma,
chronic obstructive pulmonary disease, and an autoimmune disease (Gronski et al., 2013;
Lackner et al. 2018; Turkben, 2019; Toglia., 2019).
The ability to self-regulate is compromised when individuals come from ACEs (Fraser et
al., 2017). Self-regulation includes the ability to control and monitor cognition, behaviors,
actions, and motivation strategically in a way that supports an individual’s ability to monitor and
exercise control over one’s inner state during purposeful, goal directed, and problem-solving
behavior (Lackner et al. 2018; Turkben, 2019). Research has shown that individuals who have
experienced trauma are more prone to having self-regulation difficulties (Lackner et al. 2018).
According to a social cognitive theory perspective, self-regulation has three phases known as the
forethought phase, performance phase, and self-reflection phase (Turkben, 2019). The
forethought phase has two sub-categories called task-analysis and self-motivation beliefs. During
task-analysis, goals are first identified followed by strategic planning. An individual’s selfmotivation are believed to play an important role in their ability to identify and set goals
(Turkben, 2019). These beliefs include self-efficacy, outcome expectations, intrinsic
interest/value, and goal orientation. In this context, goal-orientation may be the main reason for
individuals to engage in certain tasks and courses (Turkben, 2019). During the performance
phase, it is essential for an individual to utilize self-control and self-observation. During the selfreflection phase, individuals focus on reflecting on their efforts made in the previous stages to
determine their self-satisfaction/affect in order to adapt and/or make changes based on their
results (Turkben, 2019).
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At-risk youth, or youth who have been involved in ACEs are deemed to have executive
functioning impairments (Toglia, 2013). Executive functioning is the cognitive portion of selfregulation and refers to the ability to utilize strategies to cope with challenges and support
performance in everyday life (Toglia, 2013). Executive functions are the cognitive processes
including working memory, flexible thinking, and self-control, which are all used to help us plan,
initiate, organize, connect information, transition, shift mindsets, set goals, prioritize, remember,
and self-monitor (Cramm et al., 2013). Middle school and adolescence are times where many
changes are made, and adolescents are expected to adapt with their environment and juggle
multiple things at once such as academics and a social life. When a person’s executive function
is compromised, this affects their ability to successfully manage all of the tasks and challenges
that come with the onset of adolescence, paired with the transition to middle school, thus
negatively impacting their academic and learning abilities (Toglia, 2013). In addition, executive
function impairments can lead to delinquent behaviors, substance abuse, and aggression (Toglia,
2013).
Adolescent’s ability to regulate their emotions is significantly decreased once they have
experienced ACEs. Emotional regulation is the ability to adapt while experiencing emotions and
express them in a way that is appropriate (Lennarz, 2018). This includes the ability to think about
a problem, problem-solve, or distract oneself from an emotion in order to benefit oneself.
Effective emotional regulation skills are linked to better mental health and is central to
psychosocial functioning (Lennarz, 2018). Adolescents often lack the ability to display emotions
that were not present in their childhood (Lennarz, 2018). When adolescents experience
difficulties with their emotions, it is often due to the trauma that has been inflicted on them and
their lack of resources (Lennarz, 2018). When the ability to regulate emotions becomes
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compromised, this can lead to hyper-arousal including fear, panic, and uncontrolled anger
(Spence et al., 2022). Adolescents are products of their environment, in which they learn to
adapt, create, and make decisions based off of their various contexts (Parker, 2009). When they
lack the ability to regulate their emotions, it can affect their development and relationships they
gain throughout their various occupations and roles within their different environments (Lennarz,
2018).
Elevated exposures to ACEs coincide with individuals having a higher risk of being
involved in the juvenile system. Not only are individuals who suffer from ACEs at risk for
mental illness, but being involved in the juvenile system only makes matters worse (LoganGreene, 2017). Mental illness is one of the most reliable predictors of youth demonstrating
criminal behavior (Barrett et al., 2014). When individuals are involved with the legal system and
are suffering from mental illness, they are more likely to have negative impacts versus someone
who suffers from mental illness alone (Logan-Greene, 2017).
Repeated exposure to childhood trauma can lead to possible toxic stress syndrome
(Gronski et al., 2013). The NSCDC (2005) has proposed a taxonomy on three categories of stress
experiences neurologically: positive, tolerable, and toxic stress (Gronski et al., 2013). Positive
stress occurs during normal childhood events that help with the growth and development of a
child. Tolerable stress occurs during traumatic events such as illness, loss of a loved one, or
natural disasters that can be alleviated with the support of caregivers to help with coping and the
ability to respond to stress appropriately. Lastly, toxic stress occurs from chronic and cumulative
trauma experiences throughout childhood with the absence of caregiver support (Gronski et al.,
2013). Adolescence is a sensitive time for brain development, and when paired with a
culmination of trauma that leads to toxic stress, an alteration in brain structure and chemistry
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occurs (Gronski et al., 2013). Impact on stress exposure is not limited to the developmental
period. Chronic overuse of the body’s stress response system is correlated with many adult
conditions such as cardiovascular disease, hypertension, diabetes, liver cancer, asthma, chronic
obstructive pulmonary disease, autoimmune disease, and depression (Gronski et al., 2013). These
risk factors have a direct link to occupational deprivation within individuals and populations
(Gronski et al., 2013).
Individuals vary in their responses to sensations with respect to the type, intensity, and
affective tone displayed (Yochman & Pat-Horenczyk, 2019). The variations in responses have a
direct impact on adolescent’s interests, motivations, tolerance, and pleasure to the behavior and
choices made throughout their life (Yochman & Pat-Horenczyk, 2019). Individuals who
experience chronic stress are at risk for developing sensory difficulties (Yochman & PatHorenczyk, 2019). These difficulties can lead to sensory modulation disorder (SMD) or sensory
processing disorder (SPD) (Yochman & Pat-Horenczyk, 2019; Purvis et al., 2013). SPD refers to
information being processed in an ineffective and disorganized way, causing a disturbance in
occupational engagement (webmd., 2022; baltimoretherapyspot, 2022). SMD refers to the way
individuals respond to certain stimuli in either sensory over-responsive (SOR) or sensory underresponsive (SUR) (Yochman & Pat-Horenczyk, 2019). Individuals with SOR tend to have higher
and more intense arousal levels for a longer duration. They often react with a fight or flight
response, displayed as amplified avoidant and defensive behaviors to their correlated
environmental demands. Individuals with SUR have delayed and decreased arousal levels to
sensations (Yochman & Pat-Horenczyk, 2019). This often is displayed as showing a lack of
interest, motivation, or passive behavior during socialization and other environmental settings
(Yochman & Pat-Horenczyk, 2019).
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Current/Recommended Treatment Approaches
As mentioned earlier, adolescents affected by ACEs have difficulty with emotional
regulation, self-regulation, and executive functioning. The literature outlines many approaches
that could be helpful in working with adolescents who have experienced ACEs, including
providing direct support related to these deficits. In addition, it has been proven that adolescents
affected by ACEs can be supported through trusting relationships, having set expectations,
establishing a safe environment, and specifically addressing their emotional regulation, selfregulation, and executive functioning deficits (Murphy & Sacks, 2019; Dombo & Sabatino,
2019; Lennarz, 2018; Fraser et al., 2017; Spruijt et al., 2017).
One of the most simple but profound ways to have an impact on an individual’s life is
through fostering positive relationships (Murphey & Sacks, 2019). It is important for adolescents
who have experienced ACEs to have a strong interpersonal relationship with a few trusting
adults, whether that be at school, home, or any place they spend their time (Murphey & Sacks,
2019). It is recommended for students to also have support at school through trained
professionals such as social workers, nurses, psychologists, therapists, etc. who are able to work
as an interdisciplinary team (Murphey & Sacks, 2019; Parker, 2009).
An instructional school setting is recommended to foster these positive interactions,
especially within a smaller group setting, compared to a departmentalized setting which makes it
more challenging for teachers to get to know students (Parker, 2009). Whenever trauma is
inflicted on an adolescent by an adult, the adolescent often no longer feels that adults can be
trusted (Dombo & Sabatino, 2019). Thus, when adolescents are entering into a new environment
such as a school, they are often on alert for anyone who can be a threat to them (Dombo &
Sabatino, 2019). Due to these individuals experiencing hypervigilance, it makes it challenging
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for them to make connections with others, especially adults (Dombo & Sabatino, 2019).
Hypervigilance can cause a trauma response of individuals testing others by behaving in a
disruptive or aggressive way in order to see how they will respond. When adults do not respond
in a way an adolescent would expect, such as in a demeaning and punitive manner, the
adolescent is assured with feelings of safety (Dombo & Sabatino, 2019). However, building
these connections can come with its many challenges.
When trying to build connections in a school setting, it can be helpful to start by setting
ground rules and by trying to understand the student’s needs (Dombo & Sabatino, 2019). When
someone is displaying disruptive behavior, it is recommended to respond in a firm but calm way
and through curiosity. For example, if someone is banging the wall or yelling in the hallways, it
could be beneficial to respond with asking them why they are doing so, which shows them you
are not judging and are wanting to understand their emotions and where they are coming from
(Dombo & Sabatino, 2019). In addition, another way to form connections is through consistency
through routines, responses, etc. (Dombo & Sabatino, 2019).
Safety is a basic human right that unfortunately is violated whenever individuals
experience ACEs (Dombo & Sabatino, 2019). Individuals often feel safe when they are in the
presence of calm people and a calm environment (Dombo & Sabatino, 2019). A way to help
promote an individual’s sense of safeness is by first recognizing the individual’s actions, words,
and nonverbal communications and by respecting their boundaries and rights (Dombo &
Sabatino, 2019). As mentioned above, individuals who have experienced ACEs have difficulty
with regulating their emotions which can cause them to engage in inappropriate and disruptive
behavior. In response to these behaviors, it is ineffective to use power to demean the individual
because it can cause them to feel unsafe (Dombo & Sabatino, 2019). Instead, keeping a calm
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presence, staying regulated and focused whenever these inappropriate behaviors occur can help
make the individuals feel safe. Adolescents who experience these types of behaviors look for
someone to be predictable and consistent, and someone who does not demonstrate these same
kinds of chaotic or disorganized behaviors (Dombo & Sabatino, 2019). Another way that can
support an individual’s sense of safeness within a school setting is by having clear expectations,
well-defined routines, time for transitions, choices, and focused teachers (Dombo & Sabatino,
2019).
When working with individuals who have experienced ACEs, it is essential to remember
that each person may have some aspect of triggers that can make them feel unsafe (Dombo &
Sabatino, 2019). These triggers remind these individuals of their traumatic experiences and can
be sensory reminders from touch, smell, sounds, images, and food. At times it may be hard to
predict these types of triggers because an individual may not even realize when something is
triggering them, as well as someone else not recognizing why they may be upset. Whenever
someone does become triggered and this disrupts their behavior, it is essential for the teacher or
whomever is present to keep calm and try to understand. In addition, when forming relationships
with these individuals, it is helpful to try and look for clues for anything that may be a trigger
(Dombo & Sabatino, 2017).
As previously mentioned, ACEs impact an individual’s ability to appropriately regulate
their emotions. There are several strategies that can help individuals manage their emotions
effectively. These strategies include the following: Identifying the emotion(s) through words
and/or images, reflecting on the emotion(s), provide support to the individual to help manage the
emotion(s), implement calming strategies that are effective for the person, and provide education
to the individuals during an appropriate time (Dombo & Sabatino, 2017). In addition, Lennarz
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(2018), found that the most effective strategies when working with adolescents were emotional
regulation, problem-solving, acceptance, and reappraisal. Problem-solving in terms of an
emotional regulation strategy is used to try and adapt a situation in order to resolve the issue at
hand. Acceptance means to recognize and be at peace with how one feels towards or during a
certain situation. Lastly, reappraisal means to shift the meaning towards a certain situation in a
way to adjust your judgment in order to prevent negative emotions (Lennarz, 2018). Other
strategies that have been used and were somewhat successful include mindfulness, avoidance,
suppression, social support, and distraction (Lennarz, 2018).
Adverse childhood experiences can lead to many long-term effects on individuals,
including their ability to successfully perform and navigate within a school setting. Alternative
education programs are “educational programming separate from an alternative to the
conventional high school and/or middle school. The core purpose of this growing segment of K12 education is preventing at-risk adolescents from dropping out of the K-12 system and
completing the requirements for a high school diploma” (Dirette & Kolak, 2004, p. 337). They
are set in place to help support these types of individuals who have challenges in a general
education setting (Dirette & Kolak, 2004). Alternative education programs provide learning
opportunities for students who are at-risk for dropping out of or failing in a standard educational
setting (Dirette & Kolak, 2004).
As individuals become adolescents and enter middle school, this is a critical time of
cognitive development and their ability to use executive functioning skills (Spruijt et al., 2017).
With ACEs negatively impacting adolescents and their ability to use executive functioning skills,
it affects their overall academic performance. Executive functioning skills are underlying
processes such as focus, inhibition, memory, emotion, and action that allow adolescents the
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ability to regulate their emotions (Ratcliff et al., 2020). Research indicates that there are several
strategies that can be used to help individuals use their executive functioning skills (Spruijt et al.,
2017). Providing environmental modifications can help manage these executive functioning
deficits. These modifications include dividing tasks into smaller pieces, providing checklists for
organization, utilizing visuals, limiting distractors, providing clear expectations, and creating a
system that is unique to a person’s situation and abilities (Ratcliff et al., 2020).
Adverse childhood experiences may lead to deficits in sensory processes, disrupting
one’s ability to engage in needed occupations. When one displays difficulties with sensory
processing, it is recommended to first identify what type of sensory processes are causing the
difficulty, then create an approach suitable to the sensory needs. The various sensory processes
include auditory, visual, taste/smell, tactile, proprioception, and movement. Interventions to
address deficits in sensory processes use a sensorimotor framework, incorporating movement
and sensory activities to help adolescents process the trauma at a sensory level (Fraser et al.,
2017). Intervention strategies can involve the use of sensory rooms or calming rooms as a safe
space for individuals to utilize in times of distress (Fraser et al., 2017). These rooms can help
facilitate regulation, increase self-awareness, and decrease feelings of seclusion and restraint
(Fraser et al., 2017). Other forms of strategies to help with sensory regulation include various
sensory tools such as equipment, forms of movement, and postures (Fraser et al., 2017).
Adolescents who have been affected by ACEs often seek people and places that make
them feel safe (Dombo & Sabatino, 2019). Having clear expectations and boundaries in
relationships and inside classrooms is a way to help them feel safe (Dombo & Sabatino, 2019).
There are many aspects to keep in mind when setting these expectations in the classroom
environment. Begin by setting a small number of expectations in collaboration with the students
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within the classroom. Use positive statements, enforce consequences instead of punishments and
enforce expectations consistently, clearly, and regularly (Alter & Haydon, 2017). Research
suggests that it is also helpful for teachers to understand their own teaching styles (Dunbar,
2004). Teachers that understand their own teaching style are abile to address situations more
appropriately (Dunbar, 2004).

Summary
There are many strategies to use to help support adolescents affected by ACEs. This
includes addressing their deficits in emotional regulation, self-regulation, and executive
functioning by providing strategies on how to improve these skills. Although there are many
helpful resources and strategies to support individuals who have experienced ACEs, there are
still several gaps that need to be addressed. For example, there is a current need for research on
transitions to middle school with the current increase of middle schools departmentalized
instruction paired with high stakes testing (Parker, 2009). Despite this, though there has been
significant progress made towards emotional regulation, there is still a need to understand how
its strategies impact adolescents in their day to day lives (Lennarz, 2018). In addition, there is a
need for more research on how executive functioning strategies can be used to support more
complex activities rather than abstract activities (Toglia, 2013). In an effort to work towards
filling some of these gaps, it is recommended that an interactive educational module be
developed to help professionals work interactively by acquiring executive functioning education
in order to support those with executive functioning challenges (Cramm et al., 2013). Lastly,
there is still a need to further understand which environmental factors increase an individual’s
risk for developing mental health difficulties in order to improve resources that provide support
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to these individuals who have suffered from ACEs (Logan-Greene et al., 2017). How to Support
Adolescents Affected by ACEs: An Advocacy Guide was created to help fill some of these gaps by
providing information and strategies to educators to be used on a day-to-day basis with
adolescents affected by ACEs.
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Chapter III
Methods
How to Support Adolescents Affected by ACEs: An Advocacy Guide was created to
increase awareness of individuals who have experienced ACEs. In addition, this guide provides
education and strategies for educators to utilize on how to address the needs of adolescents
affected by ACEs. The need for this product was discovered by conducting an extensive
literature to find information regarding ACEs, how to best support individuals involved in ACEs,
and to explore various resources and intervention strategies used when working with this
population. The terms “adverse childhood experiences/events,” “adolescents,” “middle school,”
“occupational therapy and ACEs,” were searched using the databases: CINAHL, ERIC, Google
Scholar, American Journal of Occupational Therapy, and PubMed. Following the literature
review, in-person observation was completed on the targeted population to complete the needs
assessment.
In conclusion of the need’s assessment data, it was determined that adolescents who have
been impacted by ACEs have decreased emotional and self-regulation, decreased executive
functioning skills, and limited motivation to engage in their academic tasks. The information
found in the literature review suggest that there is a need for consistency across disciplines
working with adolescents who have experienced ACEs. In addition, there is a need for educators
to understand ACEs and its effects on their students’ academic performance and overall wellbeing. Finally, the compilation of information found in the need’s assessment along with
guidance from the PEO model were used to create How to Support Adolescents Affected by
ACEs: An Advocacy Guide. This product was chosen to help advocate for adolescents affected
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by ACEs within a school setting, and to bring awareness of the range of effects that they can
have.

Occupation-Based Model
The Person - Environment - Occupation (PEO) Model was used to help guide the creation of
How to Support Adolescents Affected by ACEs: An Advocacy Guide. This model focuses on
providing the best “fit” between the person, environment, and occupation which overall gives a
client centered approach to service delivery (Baptiste, 2017). The person within the given
situation are the at-risk adolescents in need of appropriate support to help achieve successful
academic and life skills. However, it was important to understand that each student has a unique
set of experiences and skills impacting their academic performance. Within the PEO model there
are five different types of environments. This includes the physical, social, cultural, institutional,
and virtual environments (Baptiste, 2017).
All 5 types of environments were considered in creating this scholarly project. These various
environments are important to understand because they impact the student’s quality of
performance in an academic setting. The occupation portion includes various occupations that
the student engages in while at school that includes homework assignments, projects, socializing,
and eating in the lunchroom (Baptiste, 2017). Examples include engaging in homework
assignments, playing games, socializing, eating, etc. The overarching goal of providing the best
fit between the person, environment, and occupation is to increase the student’s academic
and social performance during educational activities (Baptiste, 2017). A good fit will ensure that
each student is experiencing a sense of satisfaction with their level of functioning, thus
increasing their performance in areas while at school as well as areas outside of school. The
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meaningful occupation being focused on in hopes to support this population is academic
performance (Baptiste, 2017). A few of the transaction statements that were important to address
in creating the strategies for educators include:
•

Emotional regulation deficits can impact a person’s ability to appropriately cope with
their emotions during stressful academic work.

•

Emotional regulation deficits may disrupt an individual’s ability to socialize
appropriately and form relationships with peers and faculty members.

•

Executive functioning deficits can impact adolescent’s ability to sustain enough attention
to complete an academic task within the allotted amount of time (e.g., taking a test)

•

Emotional regulation deficits can negatively impact a person’s ability to have appropriate
conversations with others.
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Chapter IV
Product
Evidence has shown that adolescents who experience ACEs tend to have difficulty with
emotional regulation, self-regulation, and executive functioning, impacting their ability to
engage in meaningful occupations such as education (Fraser et al., 2017; Toglia, 2013; Lennarz,
2018). This proves that there is a need for adolescents affected by ACEs to receive support from
their educators to help prevent any prolonged difficulties, and to help increase their performance
in educational activities. Therefore, How to Support Adolescents Affected by ACEs: An Advocacy
Guide was created to be utilized by all educators working with adolescents who have
experienced ACEs. This guide provides these educators with background knowledge on ACEs,
how trauma impacts the brain, an overview of occupational therapy and the occupation-based
model used to guide this product, support strategies, and future recommendations.
Project Objectives
The three main components of this scholarly project are:
o Introduction and background information: Included are the purpose of How to
Support Adolescents Affected by ACEs: An Advocacy Guide along with
background information on ACEs and the various impacts they have on
adolescents. A list of pertinent operational definitions is also included, making it
easier for the intended population to understand the product. An overview on the
role of occupational therapy within this given population was provided, along
with a table of the PEO model, application of the model, and a table that describes
common transactions between the person-environment, person-occupation, and
occupation-environment that impact adolescents with ACEs. This table includes
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an assessment of the main components of PEO followed by main transactions that
are important to understand.
o Strategies for use in the school setting: Included are strategies that were found in
the literature that are to be utilized when working with adolescents affected by
ACEs. The first strategy outlined includes information on Maslow’s Hierarchy of
Needs. This strategy was given first due to the importance of understanding the 5
physiological needs of human beings. Individuals who are affected by ACEs are
likely to not have their physiological or safety needs met. In order for these
individuals to function effectively throughout a typical school day, their basic
needs need to be met. Keeping this idea in mind when working with students
affected by ACEs can help provide them with the resources and support that they
need. Maslow’s Hierarchy of Needs was used to help layout the rest of the
strategies. Based off of the needs assessment that was conducted, it was found
that the bottom level of physiological needs were often met within the school
setting. From there, the author worked her way up the model by addressing the
adolescent’s safety needs next, followed by the belongingness and love needs.
The following strategies were provided as follows: Maslow’s Hierarchy of Needs,
establishing a safe environment, setting expectations, relationship building and
motivational interviewing, communication amongst educators, emotional and
sensory regulation strategies, and executive functioning strategies.
o

Intended use of the project and recommendations: Describe the intended us of
project, why an occupational therapy role would be helpful, and recommendations
for future use.
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The PEO model was chosen to help guide the creation of How to Support Adolescents
Affected by ACEs: An Advocacy Guide for many reasons. The authors of PEO consider the
developmental stages individuals experience throughout the lifespan. This model can be used in
a variety of situations and can be applied with individuals across the lifespan with attention to the
temporal aspects of any given situation (Baptiste, 2017). The overarching goal of PEO is to
ultimately increase occupational performance by analyzing the “fit” between the person,
environment, and occupation (Baptiste, 2017). Analyzing the “fit” between the three domains
will provide an understanding of the supports and barriers individuals face when engaging in
occupations. The purpose of How to Support Adolescents Affected by ACEs: An Advocacy Guide
was to increase adolescent’s overall well-being and engagement in meaningful occupations,
specifically education, by providing educators within a school setting information on ACEs,
followed by strategies for them to utilize to help support these adolescents.
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Chapter V
Summary
According to the Center for Disease Control and Prevention (2022), 1 in 6 adults reported
experiencing 1 four or more ACEs, and 5 of 10 leading causes of death are associated with
ACEs. These variations of traumatic events can have a direct impact on the development of
someone’s brain structure and may lead to prolonged and sustained impact in someone’s
physical, emotional, and cognitive, and mental health (Lackner et al., 2018; Gronski et al., 2013).
More specifically, adolescents who have experienced ACEs are at a vulnerable time in their life
due to their continued stage in developmental (Gestsdottir & Lerner, 2008). This puts them at an
increased risk for developing prolonged cognitive and mental health disparities. The research
illustrates a need for individuals affected by ACEs to receive complex support from various
disciplines, including educators. The purpose of How to Support Adolescents Affected by ACEs:
An Advocacy Guide is to provide educators within a school setting information on ACEs and
how they might be affecting the students' that they work with. In addition, this guide provides
educators with strategies on how to better support and interact with students affected by ACEs.
Adolescents spend a lot of time either at school or engaging in tasks related to school. Therefore,
educators have a profound impact on the education adolescents receive and have the opportunity
to help shape the lives of these individuals.
Strengths
One of the major strengths of this project is the model that was chosen to help guide the
creation of How to Support Adolescents Affected by ACEs: An Advocacy Guide. The PEO model
was used to help complete a comprehensive analysis on the adolescent population affected by
ACEs. The author thoroughly examined the person variables, environmental components, and
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occupational variables of the chosen population. From there, a chart was created to address these
core domains, and provide an overview of the main transactional components between all three
domains. The transactions led to the author understanding the main barriers affecting
adolescent’s ability to successfully engage in an academic setting. Finally, information was
provided on how to use the PEO model.
Another strength of this guide was that it included information that was made to advocate
for the population of adolescents affected by ACEs. In addition, it utilized strategies that were
intended to be used every day to support these adolescents. Another strength of this guide was
that it was created for people who don’t require specialized training to use the strategies that are
provided.
Limitations
Limitations of this guide include that the guide was designed to use with adolescents with
ACEs in a school setting. In addition, it does not have specific intervention approaches for this
population, who are in need of one-on-one or group support from trained professionals such ad
occupational therapist. Unfortunately, the amount of support that this population needs is often
limited within a middle school setting. This guide was created to provide educators with everyday strategies that can be used with their students' who are affected by ACEs.
A barrier to the implementation of this guide is the variety of teaching strategies that
teachers already employ, especially ones who have been teaching for a long time. It is hard for
teachers who have been teaching for a long time to shift their mindset and teaching habits
towards individuals who may show symptoms of disruptive behaviors or other signs of trauma
exposure. In addition, there may already be behavioral protocols or communication processes put
into place at a school, and sometimes it may be difficult to switch in the middle of a school year.
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Lastly, it may be challenging for some of the strategies to be used with students' if a negative
relationship was already formed between a teacher and student.
Recommendations
The first recommendation for future implementation is for a potential occupational
therapy graduate student to create various outlines of interventions to be utilized for this
population. However, in order for these interventions to be sustainable, it is recommended to
make referrals for occupational therapists, or other disciplines to implement these interventions.
Creating interventions will help increase the support that these adolescents receive, ultimately
increasing their overall academic performance and well-being. In addition, it is recommended
that an in-service or type of training take place for all educators who may work or even come
into contact with adolescents who have experienced ACEs within the school setting. This inservice or training would be regarding the topic of ACEs and include education on how to apply
How to Support Adolescents Affected by ACEs: An Advocacy Guide.
Conclusion
The proposed and intended implementation of this guide is to be used by educators within
a school setting who may come into contact or work directly with adolescents affected by ACEs.
The age range for this guide is to be used with middle school ages 10-14. This guide will be most
effective in collaboration with all educators who work with the targeted at-risk adolescents.

32

References
Aces aware (2022). Trauma-informed care: Understanding and caring for patients affected by
toxic stress. Retrieved from https://www.acesaware.org/ace-fundamentals/principles-oftrauma-informed-care/
Alter, P. & Haydon, T. (2017). Characteristics of effective classroom rules: A Review of the
literature. Teacher Education and Special Education, 40(2), 114-127.
Baptiste, S. (2017). The person-environment-occupation model. In Hinojosa, J., Kramer, P., &
Royeen, C. N. (2nd Ed.), Perspectives on human occupation: Theories underlying
practice (pp. 137-159), F. A. Davis Company
Beekeeper.io (2022). The complete guide to effective team communication. Retrieved from
https://www.beekeeper.io/blog/team-communication/
Brown, C. (2019). Motivation. In Brown, C., Stoffel, V. C., & Munoz, J. P. (2nd Ed.),
Occupational therapy in mental health: A vision for participation (pp. 366-384), F. A.
Davis Company
Centers for Disease Control and Prevention [CDC]. (2022). Adverse Childhood Experience.
Retrieved from https://www.cdc.gov/violenceprevention/aces/index.html
Cramm, H., Krupa, T., Missiuna, C., Lysaght, R. M., & Parker, K. C. H. (2013). Broadening the
occupational therapy toolkit: An executive functioning lens for occupational therapy with
children and youth. American Journal of Occupational Therapy, 67, e139–e147.

33

Dirette, D., & Kolak, L. (2004). Brief report—occupational performance needs of adolescents in
alternative education programs. American Journal of Occupational Therapy, 58, 337–
341.
Dombo, E. A., & Sabatino, C. A. (2019). Trauma care in schools: Creating safe environments for
students with adverse childhood experiences. American Educator, 18-43.
Getsdottir, S. & Lerner, R. M. (2008). Positive development in adolescence: The development
and role of intentional self-regulation. Human Development, 51, 202-224.
Gronski, M. P., Bogan, K. E., Kloeckner, J., Russell-Thomas, D., Taff, S. D., Walker, K. A., &
Berg, C. (2013). The issue is— Childhood toxic stress: A community role in health
promotion for occupational therapists. American Journal of Occupational Therapy, 67,
e148–e153.
Healthline (2020). Fight, flight, freeze: What this response means. Retrieved from
https://www.healthline.com/health/mental-health/fight-flight-freeze
Herman, K. C., Reinke, W. M., Dong, N., Bradshaw, C. P. (2022). Can effective classroom
behavior management increase student achievement in middle school? Findings from a
group randomized trial. Journal of Educational Psychology, 114, 144-160.
Jennings, P. A. (2019). Teaching in a trauma-sensitive classroom: What educators can do to
support students. American Educator, Summer, 12-43.

34

Johnson, K. R. & Dickie, V. (2019). Contemporary occupational therapy practice. In Boyt
Schell, B. A. & Gillen, G. (13th Ed.) Willard and Spackman’s occupational therapy (pp.
2-10), Wolters Kluwer
Kerry Fraser, Diane MacKenzie & Joan Versnel (2017) Complex trauma in children and youth:
A scoping review of sensory-based interventions. Occupational Therapy in Mental
Health, 33:3, 199-216.
Kuhaneck, H & Case-Smith, J. (2020). The occupational therapy process in pediatrics: Overview
of essential

components. In O’ Brien, J.C., & Kuhaneck, H. (8th Ed.), Case-Smith’s

occupational therapy for

children and adolescents (pp. 728-763). Elsevier

Kuypers, L. M. (2011). The zones of regulation A curriculum designed to foster self-regulation
and emotional control. Think Social Publishing
Lackner, C. L., Santesso, D. L., Dywan, J., O’Leary, D. D., Wade, T. J., & Segalowitz, S. J.
(2018). Adverse childhood experiences are associated with self-regulation and the
magnitude of the error-related negativity difference. Biological Psychology (132), 244251.
Lennarz, H. K., Hollenstein, T., Lichtwarck-Aschoff, A., Kuntsche, E., & Granic, I. (2019).
Emotion regulation in action: Use, selection, and success of emotion regulation in
adolescents’ daily lives. International Journal of Behavioral Development, 43(1), 1-11.

35

Logan-Greene, P., Tennyson, R. L., Nurius, P. S., & Borja, S. (2017). Adverse childhood
experiences, coping resources and mental health problems among court-involved youth.
Child Youth Care Forum, 46, 923-946.
Martel, C. & Cavanaugh, B. (2016). Preventing and responding to student escalation: Combining
de-escalation strategies and function-based support. Jaasep Winter, 31-43.
Moohr, M. L., Balint-Langel, K., Taylor, J. C., & Rizzo, K. L. (2021). Practicing academic
independence: Self-regulation strategies for students with emotional and behavioral
disorders. Beyond Behavior, 30(2), 85-96.
Mooney, P., Ryan, J. B., Uhing, B. M., Reid, R., & Epstein, M. H. (2005) Review of selfmanagement interventions targeting academic outcomes for students with emotional and
behavioral disorders. Journal of Behavioral Education, 14(3), 203-221.
Murphey, D. & Sacks, V. (2019). Supporting students with adverse childhood experiences: how
educators and schools can help. American Educator, 8-11.
Parham, L. D., & Mailloux, Z. (2020). Sensory Integration. In O’ Brien, J.C., & Kuhaneck, H.
(8th Ed.), Case-Smith’s occupational therapy for children and adolescents (pp. 516-549),
Elsevier
Pacesconnection (2022). Pacesconnection. Retrieved from https://www.pacesconnection.com/
Parker, A. K. (2009). Elementary organizational structures and young adolescents' self-concept
and classroom environment perceptions across the transition to middle school. Journal of
Research in Childhood Education, 23:3, 325-33.

36

Purvis, K. B., Mckenzie, B., Cross, D. R., Razuri, E. B. (2013). Spontaneous emergence of
attachment behavior in at-risk children and a correlation with sensory deficits. Journal of
Child and Adolescent Psychiatric Nursing, 165-172.
Ratcliff, K., Fingerhut, P., & O’Brien, J. (2020). Occupational therapy for specific conditions. In
O’ Brien, J.C., & Kuhaneck, H. (8th Ed.), Case-Smith’s occupational therapy for children
and adolescents (pp. 728-763). Elsevier
Scales, P. C., Boekel, M. V., Pekel, K., Syversen, A. K., & Roehlkepartain, E. C. Effects of
developmental relationships with teachers on middle‐school students’ motivation and
performance. Wiley Periodicals, 57, 646-677.
Spence, R., Kagan, L., Kljakovic, M., & Bifulco, A. (2021). Understanding trauma in children
and young people in the school setting. Educational & Child Psychology, 38 (1).

Steinberg, L. (2005). Cognitive and affective development in adolescence. TRENDS in Cognitive
Sciences, 9(2), 70-74.

Studiousguy.com [Maslow’s hierarchy of needs: Theory needs pyramid]. Retrieved in March,
2022, https://studiousguy.com/maslows-hierarchy-of-needs/from
Toglia, J., & Berg, C. (2013). Performance-based measure of executive function: Comparison of
community and at-risk youth. American Journal of Occupational Therapy, 67, 515–523.

37

Turkben, T. (2019). The effect of self-regulation based strategic reading education on
comprehension, motivation, and self-regulation skills. International Journal of
Progressive Education, 15 (4), 27-46.
World Health Organization [WHO]. (2022). Adolescent Health. Retrieved from
https://www.who.int/health-topics/adolescent-health#tab=tab_1
Yochman, A. & Pat-Horenczyk, R. (2020). Sensory modulation in children exposed to
continuous traumatic stress. Journal of Child & Adolescent Trauma, 13, 93-102.

38

Appendix

39

Appendix A
Product

40

1

Table of Contents
Introduction...................................................................................................................3
Operational Definitions.................................................................................................4
Background ..................................................................................................................5
Trauma Impact on the Brain ........................................................................................7
Occupational Therapy ................................................................................................. 9
Occupation-Based Model ...........................................................................................10
PEO Elements ............................................................................................................11
Application of the PEO ..............................................................................................12
PEO Table ..................................................................................................................13
Maslow’s Hierarchy of Needs ....................................................................................18
Establishing a Safe Environment ...............................................................................19
Setting Expectations ...................................................................................................25
Relationship Building & Motivational Interviewing .................................................26
Communication Amongst Educators .........................................................................32
Emotional & Sensory Regulation...............................................................................34
Executive Functioning................................................................................................41
Intended Use & Future Recommendations.................................................................44
References...................................................................................................................45

2

INTRODUCTION
This guide was created as a trauma-informed guide to be used by all
educators such as teachers, counselors, paraprofessionals, and
administrators within a school setting who may work or come into
contact with students affected by adverse childhood events (ACEs).
The purpose of this guide is to provide educators with information and
resources in order to better promote student’s occupational
engagement and performance throughout a typical school day. This
guide was created due to a need for increased education and support
within a school setting for this population of students affected by
ACEs. By providing these educators with the knowledge and resources
to support this population, they will be able to better support the
students' academic success and increase their overall well-being. This
guide includes background information on ACEs, an overview of
occupational therapy, outline of the occupation-based model used to
develop this guide, various strategies for educators to use to support
this population of students and intended use and future
recommendations.
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OPERATIONAL DEFINITIONS
Adolescents: This period of life between childhood and adulthood, from the ages of 10 to
19 that is marked by the onset of new cognitive structures, social conceptions, development
of physical and sexual maturity, relationship changes, and the formulation of self-identity
(Gestsdottir & Lerner, 2008)
Adverse childhood events: Any traumatic events that occur during a child’s life before the
age of 19 (cdc.gov., 2022). This includes physical abuse, verbal abuse, sexual abuse,
physical neglect, emotional neglect, a parent who is an alcoholic, a mother who’s a victim
of domestic violence, a family member in jail, a family member diagnosed with a mental
illness, and experiencing divorce of parents (pacesconnection.com., 2022)
Occupations: Anything that a person engages in throughout the day that occupies their
time (Kuhaneck & Case-Smith, 2020)
Occupational Therapy: A profession that works with individuals of all ages who
encompass a wide range of skills, diagnoses, etc. to help them develop, recover, improve,
as well as maintain skills needed for their everyday occupations (Johnson & Dickie, 2019)
Emotional regulation: The ability to regulate and modify the experience and expression
of emotions successfully (Lennarz et al., 2019)
Executive functioning: Skills such as time management, attention, planning, organizing,
memory, self-control, and multitasking that support individual’s ability to complete tasks
on a day-to-day basis (Ratcliff et al., 2020)
Self-regulation: The ability to regulate and modify all aspects of adaptation such as
behavior, thoughts, attention, emotions, as well as the ability to react to different contexts
and modulate reactions to contexts (Gestsdottir & Lerner, 2008)
Sensory modulation disorder (SMD): A subcategory of SPD that refers to the way
individuals respond to certain stimuli in an either sensory over-responsive (SOR) or
sensory under-responsive way (SUR) (Yochman et al., 2013)
Sensory processing disorder (SPD): Condition in which environmental sensory
information is processed in an ineffective and disorganized way causing disruption
(Yochman et al., 2013)
Toxic stress: Impact of early exposure to pronounced and sustained stress on a developing
nervous system and lifelong sequelae for physical, emotional, and mental health and
economic potential (Gronski et al., 2013)
Trauma: Person being exposed to death, threatened death, actual or threatened serious
injury, or actual or threatened sexual violence. Individuals can experience trauma in the
following way(s): direct exposure, witnessing the trauma; learning that a relative or close
friend was exposed to a trauma or indirect exposure to aversive details of the trauma,
usually in the course of professional duties (American Psychiatric Association, 2013, p. 88;
Spence et al., 2021)
Trauma informed care: The ability to identify symptoms of trauma in individuals to be
able to provide support (Acesaware.org)
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BACKGROUND
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Statistics: pacesconneciton.com
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TRAUMA IMPACT ON THE BRAIN

Direct exposure to traumatic events has a negative impact on brain
development. Early abuse and neglect can deregulate the child’s developing
neurobiological system by reducing its resistance to stressful events
(Giotakos, 2013). Unfavorable early social experiences, such as emotional
and physical abuse can affect the structure and function of the prefrontal
cortex. Exposure to repeated emotional stressors, even in the absence of
post-traumatic stress disorder (PTSD) diagnoses, has been shown to produce
increased synapse formation and dendritic growth in basolateral amygdala,
dendritic retraction in the hippocampus, and anxiety-like behavior against
specific triggers. During the narration of an emotionally traumatic event,
there is activation of the limbic system, the right amygdala, the orbitofrontal
cortex and the anterior cingulate gyrus. In addition, there is an activation of
the anterior insula, which records the physical impact of negative emotions,
and the anterior and medial temporal cortex, which are involved in negative
emotions. Adolescents are at a critical time in their life for brain
development. When trauma occurs during an adolescent time period, it
hinders their ability to build on areas of functioning such as language, selfregulation, and interactions with others (Fraser et al., 2017). In order to
respond appropriately to individuals who have been through traumatic
experiences, it is important to understand how these experiences impact them
physiologically. When these individuals feel threatened, they may respond
with a fight, flight, or freeze reaction (Fraser et al., 2017).
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OCCUPATIONAL
THERAPY
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OCCUPATION-BASED MODEL
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PEO ELEMENTS
Person: combination of physical self, cognitive self, and affective self with the idea that every person
brings unique personal attributes and life experiences (Baptiste, 2017). The person’s components are
further broken down into physical, cognitive, sensory, affective, and spiritual components (Baptiste,
2017). It is important to understand that each student has a unique set of experiences and skills
impacting their academic performance within a middle school environment.
Environment: external and internal physical and social aspects that surround a person while they
engage in occupations. This includes the physical, social, cultural, institutional, and virtual
environments (Baptiste, 2017). These various contexts are viewed from a very broad and inclusive
perspective. Environments are important to analyze when measuring someone’s occupational
performance due to their various aspects they have that impact one’s performance.
Occupation: various occupations that the students engage within an academic environment (Baptiste,
2017).
Occupational Performance: Measurement of how one engages in and/or completes their occupations
based off the “fit” between the person, environment, and occupation (Batiste, 2017)
Temporality: habits, patterns of time use, or routine that are linked with use of time (Baptiste, 2017)
Transactions: Various relationships between the person, environment, and occupations that drive the
measurement of one’s occupational performance (Batiste, 2017)
The overarching goal of providing the best “fit” between the person, environment, and
occupation is to increase the student’s performance a typical school day (Baptiste, 2017). A good fit
will ensure that each student is experiencing a sense of satisfaction with their level of functioning, thus
increasing their performance in areas while at school as well as areas outside of school.
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APPLICATION OF PEO
Occupational (Performance) Issue Identified:
1. Occupation Summary: How the Occupation is “Typically Performed” in Our Society/Culture
a. Roles and Meanings at the Societal/Cultural level:
b. Area of Occupational Performance expected:
c. Developmental Expectations: typical “norms”
d. Temporal issues: speed, duration, time of day, season
e. Task/Activity Analysis:
i. Typical sequence of steps involved
ii. Safety, equipment, and space considerations
1.

Person Components Summary
a. Current Roles:
b. Health Conditions:
c. Spirituality: meaning, values, interests
d. Personality, Habits, Routines:
e. Cultural Background:
f. Performance Components:
i. Relevant Subcomponents (Body Functions/Structures)
ii. Effects on Occupational Performance
g. Physical (motor, sensory)
h. Affective (e.g. self-concept, mood)
i. Cognitive (including process and learning)
j. Communication

1.

Environment Components Summary
The “context” for occupational performance
a. Cultural
b. Societal:
c. Institutional:
d. Physical:
e. Virtual:

1.

Person-Environment-Occupation Analysis
Examine the “fit” in the person-environment-occupation relationship and summarize the
components/factors that support and hinder or create barriers to occupational performance.

1.

Theoretical Approaches for This Occupational (Performance) Issue
a.
b.
Recommendations for assessment and adapting/grading occupation:
12

Baptiste (2017)

PEO
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MASLOW’S HIERARCHY OF NEEDS
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ESTABLISHING A SAFE
ENVIRONMENT
Adolescents who have experienced trauma are more prone to being in
a constant state of survival mode. A lot of times it is hard for them to
trust others, making it difficult for them to form relationships with
others. Adolescents can feel safe when they are in the presence of calm
people and in a calm environment. A way to help promote an
individuals’ sense of safeness is by first recognizing their actions,
words, nonverbal communications, and by respecting their boundaries
and rights. Individuals who have experienced ACEs often have deficits
in regulating their emotions. This can cause them to engage in
inappropriate and disruptive behavior. In response to their trauma
responses and being in a state of survival, there are some techniques
that can be used to establish a safe environment.

Prevention: Building Resilience strategies
1. Teach students to identify their stressors
2. Identify what students' normally do when presented with stressors
3. Brainstorm alternative ways to respond to stressors
4. Practical application and maintenance of coping skills
(Lew, 2018)
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Level

Context Information
Time

Place

What was the
student doing

What was the
What else was
teacher/adult doing occurring during this
time (e.g., what were
other students' doing)

Calm

Trigger/
antecedent

Escalation

De-escalation

Calm

Martel & Cavanaugh (2020)
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SETTING EXPECTATIONS
1. Set the least number of expectations as possible
a. The smaller number of rules there are, the most likely students are able to comprehend and follow
them
2. Create expectations collaboratively with students'
a. Not all expectations need to be formed collaboratively, but students are more receptive when
they feel like they are able to use their voice towards something that will be affecting them
3. Implement positive statements
a. Use wording that describes desired behaviors rather that undesired behavior
Example:
i.
1. should statement: “Sit quietly while working” vs
2. shouldn’t statement: “Don’t talk to your neighbors”
4. Be as specific as possible
5. Publicly Posted
a. Helpful in serving as a visual prompt for teaching and reminding students' – adding pictures to
represent words may also be useful
6. Taught to Students'
a. Teach the expectations for the first 2-3 days for a new class for no more than 3 to 5 minutes.
b. Review the expectations on the first Monday of each month
c. Teach each expectation as you would your regular academic information by stating the
expectation, give a rationale, follow with examples)
7. Tied to Positive and Negative Consequences
a. Consequences must go beyond threats or lectures and must have consistent follow-through
Consequences vs. Punishment
-punishments are seen as a way to cause suffering, pain, or loss that seems to have no relation or
appropriate reason to be inflicted upon a student.
-consequences on the other hand are put into place to teach a lesson, helping the student to
understand why what they did was wrong.
Follow-through
-Hold and communicate the expectations clearly and regularly
-Enforce the expectations promptly, consistently, and equitably starting right away
-When enforcing expectations and giving consequences amongst student’s who display behaviors across
various classrooms, they need to be communicated between all faculty involved.
alter & Haydon, (2017)
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RELATIONSHIP BUILDING &
MOTIVATIONAL INTERVIEWING
Adolescents who have experienced ACEs are on high alert for anyone
to be a threat to them. Research suggests that it is important for these
adolescents to have strong interpersonal relationships with trusting
adults in their lives, including at school to help promote their academic
success and overall well-being. Due to these individuals experiencing
hypervigilance, forming relationships can be challenging.
Hypervigilance can cause a trauma response resulting in individuals
testing others by behaving in a disruptive or aggressive way to see how
they will respond. Motivational interviewing is a communication tactic
that can be used to help communicate more effectively with these
adolescents. The Developmental Relationships Framework has also
been provided to help foster relationship building.
Motivational Interviewing: A collaborative, goal-oriented conversational approach to
facilitate a person’s motivation to make a significant chance, especially related to lifestyle
(Brown, 2019).
First – identify a person’s readiness to change and enhance motivation to change and
remember to:
•
•

Talk less than the individuals
Maintain MI spirit
o Obtain from directing, advising, and confronting
o Rule of thumb – reflect twice for each question asked
o Mostly use open-ended questions
o Avoid getting ahead of the individuals readiness level – let them lead
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Open-ended questions – Questions that don’t allow just a yes or no response, requiring individuals
to give more information

Affirmation – Positive statements and/or gestures on the client’s thoughts, feeling, or actions
towards desired change in order to help overcome self-sabotaging or negative thoughts.
Formula:
•
•
•
•

Identify personal strength + behavior/value
Personal strength = persistence
Behavior/value = completed food logs
“you are persistent” “you are always positive, and you were able to reach your goal for the
week”

Reflections – A way to express uncertainty
•
•
•
•

Considered the “backbone” of MI
Communicates an observation, a theme, hypothesis, or conclusion that is evident from the
client’s verbal and non-verbal behavior
Formed as a statement, not a question
• Generally, a reflection should not be longer than the client’s statement
Allows the client to provide feedback as to whether or not the reflection is accurate

Summarizations – A way to let individuals know that they are being heard and to bridge any
miscommunication
•
•
•

Pulling together points from two or more prior statements
Express active listening and reflect back to the person's story
Used to structure the session and guide clients towards change

Brown (2019)
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Action

Components
Demonstrate a concern and show them you care

•
•
•
•
•

Challenge growth

• Expect them to do their best
• Challenge them to step out of their comfort
zone
• Hold accountability, be consistent with
consequences
• Allow reflection on their mistakes

Provide support and guidance

• Help them with difficult situations when
needed
• Advocate for them
• Set expectations and boundaries, and follow
through with them

Collaborate and be respectful

• Show them dignity and respect
• Communicate and collaborate with them
when problems arise

Increase their possibilities and introduce them to
people who could help them grow

• Teach them skills
• Inspire them to grow

Be reliable and build trust
Demonstrate active listening
Do not give up on them
Be welcoming
Show encouragement and pride – praise
them for their accomplishments

Developmental Relationships
Framework
(Scales et al., 2019)
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COMMUNICATION
AMONGST EDUCATORS
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EMOTIONAL & SENSORY
REGULATION

Emotional regulation refers to the ability of an individual to control
their conscious and unconscious emotions in a way that is
appropriate for a given situation (Ratcliff et al., 2020). Emotional
regulation occurs in coordination with the limbic system and
executive functioning system (Ratcliff et al., 2020). Adolescents
demonstrate differences in how they process and respond to stimuli
in their environments. This can either be over-responsive reactions
or under-responsive reactions. Individuals who have difficulty with
processing emotions show differences in neural activity between the
limbic regions and prefrontal cortex. In order for adolescents to
show goal-directed behavior, they must have the ability to regulate
negative emotions and promote positive emotions. In order for
adolescents to be able to properly regulate their emotions they must
recognize their emotions, label emotions, and maintain positive
emotions. Difficulty in this area results in poor emotional awareness,
difficulty understanding emotions in themselves and in others, and
difficulty managing emotions when faced with adversity (Ratcliff et
al., 2020).
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Sensory system
Proprioception

•

Description/signs of difficulty

Strategies

Having awareness of where your body is at in
space

• Any type of safe movement jumping jacks, jumping,
climbing, push-ups, using
exercise machines
• Pulling or pushing heavy
items
• Sitting/bouncing on a yoga
ball
• Weighted blankets, lap
pads/animals

-Difficulty with knowing where your body is in
space. May appear clumsy, displays difficulty with
body/limb position and movement. May seek out
forceful/excessive movements

Tactile

• Sense of touch
-Difficulty sensing where an object touched them at,
difficulty identifying what an object is just by touch
(stereognosis)

Auditory

• Sense of hearing

Taste/smell

• Sense of taste and smell

• Change in physical location or position
-Difficulty with sitting still long enough to complete
a task

Visual

(Ratcliff et al., 2020;
Parham & Mailloux, 2020)

Stress balls
Enlarged pencil grips
Avoid sticky/messy things
Wear clothing that is loose,
comfortable, and has no tags
• Do not touch them without
asking

• Headphones to help muffle
sounds
-Difficulty with comprehension (e.g., following
• Listening to music can help
directions), difficulty locating where sound is coming
them concentrate
from, difficulty concentrating with background noise • Avoid high-pitched sounds
• Speak directly to them, make
eye contact
• Allow time for them to
respond
• Give clear directions

-Being overly sensitive to smells/food to where it
disrupts engagement in tasks
Movement

•
•
•
•

• Seeing or sight

• Limit strong chemical
cleaners
• Limit diffuser/perfume usage

• Allow time/space for
movement, take movement
breaks (go to the gym, for a
walk, stretch, yoga poses,
etc.)

•
•

-Difficulty with identifying two objects that are the
same, difficulty discriminating objects, difficulty
with visual memory
•

Decrease clutter
Encourage organization by
having a set place for
certain things such as
homework assignments
Utilize visual timers,
schedules
35

Other coping tools:
•
•
•
•
•
•
•
•
•
•

Chewing gum
Water/snacks
Fidgets
Coloring
Mindfulness – glitter jar, belly breathing, relaxation techniques, gratitude
Breathing exercises
Going for a walk
Alone time
Talking to someone
Sensory rooms with white noise machines, dim lighting options, string lights/lava lamps or
other fun lighting objects, bubble tubes or other visual stimulation objects, bean bags,
screens to display calming scenery
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EXECUTIVE FUNCTIONING

Executive functioning refers to underlying processes such as
attention, inhibition, working memory, emotion, and action that allow
individuals to engage in independent, purposeful, and goal-directed
behavior. Executive functioning deficits can impact the ability to use
these processes, and can lead to more risk behavior, particularly
during adolescence. Deficits in executive functioning processes can
have a major impact on adolescents’ academic performance.
Examples include difficulty with time management, maintaining
attention to tasks, comprehending information, managing their
emotions, and resisting distractions (Ratcliff et al., 2020).
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INTENDED USE AND FUTURE
RECOMMENDATIONS
This guide is intended to be utilized by all educators who may come into contact
with adolescents affected by ACEs. This includes teachers, administrators,
counselors, and paraprofessionals. This guide was created to raise awareness on
ACEs, and the wide variety of negative impacts they have on adolescents and
their day-to-day life as a student trying to juggle many tasks. The support that
adolescents affected by ACEs need goes well beyond the everyday strategies that
this guide provides. Future recommendations to increase the support these
adolescents need include:
-A more detailed and specified approach that is tailored to each individual needs.
This can be done by making an occupational therapy referral. Occupational
therapists can assist with gathering data from interviews, questionnaires, informal
and formal observations, and standardized tests. They are able to reach
conclusions, make recommendations, and apply appropriate group or one-on-one
interventions based on the individual needs (Parham & Maillox, 2020).
Occupational therapists are trained and expected to have a team-based approach
on intervention by communicating and collaborating with student teacher’s, other
therapists, and parents/guardians. Occupational therapists can provide a unique
approach to trauma informed care.
-Hold an in-service or training regarding the information included in this guide.
This is recommended to be completed by all educators who may come into
contact with adolescents affected by ACEs.
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